MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-015246

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
PO NOT WRITE Reg ign [winpe N - V R_,_.J’rlmmy Registration District No. ,[QA-gnaez__Rmigirar'l No. oo™ _:_357
ON THIS STUB AMENDED
1. PLACE OF DEAYH . 2, USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
. G . STATE qCOUNTY izsi
vssoo | |2 * COUN" JAGKSON » SME MISSOURT™™™" JACKSON _‘*dmiwer)
Rev. 4/59 % b. CITY (If outaide corporate limifs, give TOWNSHIP only] Length of stay in 1b <y Inside Limite
_ z OR R
E OWN KANSAS CITY ' 2 DAYS TOWN RAYTOWN Yol N D
1 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
u._.l HOSPITA m ADDRESS cH
27 i\ -3,,,. < INSTIUTON, ST, JOSEPH'S HOSPITAL|Y=A NeDO 8403 BOOTH Yes O N
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print) - OF . .
p ROY MILTON HARRES DEATH  APRTL 27 1962
o 5. SEX 6. COLOR OR RACE 7. Married®cds Nevar Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNhDER 1DYEAR l: UNDER 24 HR
' id d Di d Menths ays ours Min.
5 - MALE WHITE Widowed [ vesed O 18 /20 /94 67 | |
10a. USUAL OCCUPATION (Give kind of work dane | 10 quﬁBU%%a TI%JTD STRY| ¥1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duri st of working life, even if retired)
g STOCKMA ST. LOUIS, MO. U, .5 A.
7 o 151 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H,ﬂs,ﬂ'w;i @RAWIFE e
sk
2 GEBHARDT HARRES |KATHERYN RENZENBRINK GERTRUDE F. HARRES
8 f wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 __SACIAL 17. INFORMANT d& 0
< Y o, or unknown) [ (1f yey Qive w; r dates of servicy 9,%088 Tﬁ
9541,/ | S [BRED AR " £ GERTRUDE F. HARRES , MISSOUR
né - 18. CAUSE OF DEATH (Enter anly one cause per line il —r « INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
2w =] - . IMMEDIATE CAUSE (a).
n 919 o ; -
Q
12 |3 e Conditions, if any,  DUE TO WMLI_M'—‘/ yA 2
é5 -9 w |5 which geve rise to
= (2 above couse (a), s /
13 El= stating the under- .
lying cause last. DUE TO {c) -~
% z PART II. OTHER SIGNIFICANT CONDITICNS CONTRAUTING TQ&E_QIH but not related to the terminal -PART Ill. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
g g W QJ ol [ Dves | ZNo | O Unknown
us'l E 19. WAS AUTOPSY 208, ACCIDENT I SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
5 o PEREORMED? a O O
= ¥} YE% NO O
-
Z g 6 20c. TIME OF Hour Month, Day, Year ]
by - INJURY a.m. . . . N
x Q . 2 s S —
.z_ ] 20d. INJURY GCCURRED 20e. PLACE OF INJURY (eg., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E HILE farm, facto: - ., Bi¢.) ——
1 oc £ al ] 29 oear T
- - her . 3
s (o) E é By | 21 | attended the deceased fro — 2 ’ mwmd last saw hie,:‘ alive o el - Z—
@ ; = = Death occurred at. 2 : SO P L] m on the date stated above, and 1o the best of my knowledge, from the causes stated.
') = .
g w 8 8 g r— (Degres or 72b, ADDRESS 22¢. DATE SIGNED
£l B 2 PR ENnLL ICC v |¥30.L2
E +238. Bg:\gLAE'}EMATfIV?N 23b. DATE 23¢. NAME OF CEMET_ERY 23d. LOCATION (City, town, or county) (State)
) a REMOV i
2 =} BURIAL ~ |APR.$0,1962|MT. MORIAH C EMETERY KANSAS CITY MISSOURI
= < ~24. FUNERAL DIRECTOR f?gi BRUSH C 25 DATE RECD. BY LOCAL REG. |26. RE RAR’S SIGNATUR
o >
= ' LY C%c 2
= ®| D.W . NEWCOMER'S SONS KANSAS CITY, Jo-ba_

{Licensed Embalmar's Statement on Reverse Side)

25




or by

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
T B

. . .‘ Student Embalmer No.

working under my personal supervision.

Student

Signed@m

Signature of Student Embalmer

Licensed Embalmer No. c"‘//ﬂ fK

— -
P.O. Address#%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),

.“" .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abo‘.:;e.
N %




